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1. PLACE OF DEATH
. County G’ila

San (.nﬂab Agency
STANDARD CERTIFICATE OF DEATH = ogiimms or commence

BUREAU OF THE CENSUS

Township OB_reservation without medical &9fifge . San Cerlos

City

Length of restdence In city or town where death occurred

5 FULL NAME . Randall,

-3

State . Arizona ?egis&ered No.":;;;

_____ No. o hospital Y AR
- _Life (if doash o im & hosyital on iastitution, give ita wagmieitend of atreet and mumber) ard

Calvin

..... [FTC T 1. — . How long In U. S. if of fore Pt _yrs

(a) Residence: No. . S8R Carlos, 4rizona

{Uwual place of abode}

PERSONAL AND STATISTICAL PARTICULARS

sj%ﬂﬁ 4@%%&%%&

the word)

5. SINGLE, MARRIED, WIDOWED,

S

5a. "lTJégidﬁ chid?wed. or divoreed
o
{or) WIFE of Single

6. DATE OF BIRTH (month, day, snd yean July 8th, 1927

21, DATE OF DEATH (month, day, snd yeann OCtober 30th 1957
22, | HEREBY CERTIFY, That | attended deceasad from

PPN | S 9.
| last saw h alive on , 19_._.;' death s sald
to have occurred on the date stated above, at_-?.-__a:..':g}ﬁ."

The principal cause of death and related causes of importance

7. AGE Years Moaths Days 1f LESS than wors as follaws: T g—
10 3 22 lf“h;;f“- Probable cause of death, Iobar
8. Tl;:.id% %mfes':ign. or particular pnemonia' ..............................

2z nd of work done, as splenez,
(=} sawyer, bookkeeper, etc. schoo) et
| 9, Industry or business in which
§ o was dome, as silk mill, San Carlos School |77 meremmmTmomosmmossmemmssommTees - -
o saw wmill, bank, etc R, U UV _
9 )
#| 10. Dato deceasad last worked at 11. Total time (years} .

this occ a (m d spent in this Other contributory causes of Importance:

rm)-__-ﬁ?_!_f-.lgg?. __________ o?:cupation __V‘,.? _____
12. BIRTHPLACE (city or town) 521 Carlc.as, A i

(State or country) Arizona

§ 13. NAME Randall’ Benjamin Namea of operatlon.. .. Date of
E 14. GIRTHPLACE (city or lowz) 8an Carlos, What test canfirmed diagnes!s? - uooooococna-s Was there an avtopsy? O _

(5tate or countrs) Arizona 23, 1f death was dus to external causes (vielence) flll In also the followlng:
E 15. MAIDEN Name Nartin, IVY Accldent, sulclde, or homiclde?_emmeeooeee Date of injury_____.... W19

i gan Carles Where did Injury occur? —
e i - i
Specity whether Injury oceurred in industry, In home, or In public place.
17. INFORMANT MiEE-ﬁaiah Babli)
{Address) San Carlos, Ar ZO%?I‘ZE&I Manner of injury .
18. BURIA R REMOVAL Natute of injury __ N -
Placetggﬁhpyi?fo 2 &,_1%- pata_0€L e 318%,557
5 24, YWas disease or inJury In any way related
19. UNDERTAKER Family. : 2 | "
(Address) San carlos,/irizo It co, specity .- —-oooomoy
[T UL ) S
Nove &nd 9 37 "

20, FILED 2352 ==m= 21920 Z Rggidrar. (Address) ___.- Y- -ooo----

7




